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YORK  MENTAL  HEALTH  SERVICE. 


This  is  the  first  report  of  the  York  Mental  Health  Service  which 
originated  in  1953  in  an  attempt  to  combine  the  activities  of  the 
psychiatric  hospitals  with  the  work  of  the  Local  Authority’s  Mental 
Health  and  Welfare  Departments. 

Before  1953  and  since  the  National  Health  Service  Act,  the 
psychiatric  hospitals  and  the  Local  Authority,  both  responsible  for 
different  aspects  of  the  treatment  or  care  of  psychiatric  patients,  had 
worked  independently. 

Thus  whereas  the  responsibility  for  psychiatric  in-patients  or 
out-patients  was  the  concern  of  the  Hospital  Management  Committee, 
the  community  care  of  psychiatric  illness  was  a  matter  for  the  Local 
Health  Authority. 

The  Local  Authority  had  the  further  duty  of  the  ascertainment 
of  mental  defect  in  the  community  and  the  admission  of  such  illness 
to  an  appropriate  hospital  when  this  became  necessary.  A  related 
responsibility  of  the  Authority  was  the  supervision  and  training  in 
the  community  of  this  class  of  handicapped  person. 

Further,  the  duly  authorised  officers  of  the  Local  Authority 
were  responsible  for  undertaking  the  initial  steps  in  admitting  to 
psychiatric  hospitals  persons  who  might  be  dealt  with  under  any  of 
the  legal  enactments  concerned  with  mental  illness. 

Before  the  formation  of  the  Mental  Health  Service  the  position 
in  York  was  that  the  Local  Health  Authority  had  a  mental  welfare 
department  administered  by  the  Medical  Officer  of  Health.  The  staff 
consisted  of  three  duly  authorised  officers  of  whom  one  was  the 
Senior  Mental  Welfare  Officer,  and  there  were  also  the  clerical  staff, 
all  working  from  the  offices  of  the  Medical  Officer  of  Health. 

The  Local  Health  Authority  also  ran  an  occupation  centre 
for  mentally  handicapped  persons  and  this  centre  was  staffed  by  a 
supervisor  with  three  assistants. 

The  psychiatric  hospitals  at  this  time,  as  far  as  York  was  con¬ 
cerned,  were  two  in  number.  The  first  of  these  in  order  of  antiquity 
was  Bootham  Park  which  had  then  some  172  beds  and  which,  until 
the  National  Health  Service  Act  came  into  force  had  been  a  Regis¬ 
tered  Hospital.  It  retained  in  1951  (as  it  does  now)  a  number  of 
private  and  also  of  amenity  or  part-payment  beds.  It  is  of  interest 
that  the  hospital  was  of  considerable  antiquity,  being  founded  in  1774 
as  the  fifth  public  mental  hospital  to  be  built  in  the  country  and  the 
first  such  to  be  built  in  Yorkshire.  The  other  hospital  concerned 
with  mental  illness  in  York  was  Naburn  Hospital  built  by  the  City  of 
York  to  serve  that  area.  In  1951  Naburn  had  393  beds.  Naburn 
Hospital  and  Bootham  Park  were  in  fact  separate  hospitals  each  with 
its  own  Medical  Superintendent,  but  both  (since  the  National  Health 
Service  Act)  were  administered  by  the  York  ‘A’  and  Tadcaster 
Hospital  Management  Committee. 
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It  was  later  decided  to  amalgamate  the  two  hospitals  and  this 
became  effective  in  August,  1952,  when  a  Physician  Superintendent 
was  appointed  for  the  combined  Naburn  and  Bootham  Park  Hospital, 
which  thus  possessed  565  beds. 

Shortly  before  this  appointment  was  made  it  was  agreed 
between  the  Local  Health  Authority  (at  the  suggestion  of  the  Medical 
Officer  of  Health)  and  the  Hospital  Management  Committee  that 
whoever  was  appointed  might  have  in  his  contract  of  service  a 
clause  which  permitted  him  to  spend  a  session  a  week  as  consultant 
in  mental  health  to  the  Local  Health  Authority.  The  ground  was 
therefore  fertile  for  the  beginnings  of  that  liaison  between  the 
Medical  Officer  of  Health  and  the  Physician  Superintendent  which,  in 
the  light  of  the  development  of  the  York  Mental  Health  Service,  we 
would  regard  as  fundamental  to  the  creation  of  any  such  service. 
There  were  other  advantages  obtaining  in  York  at  that  time  which 
made  liaison  easier  than  it  might  otherwise  have  been  ;  for  example, 
both  the  Physician  Superintendent  and  the  Medical  Officer  of  Health 
attended  the  meetings  of  the  Hospital  Management  Committee  as  well 
as  meetings  of  the  Mental  Health  Service  Committee  of  the  Local 
Authority,  and  both  were  members  of  the  Medical  Advisory  Commit¬ 
tee  of  the  York  ‘A’  Hospital  Management  Committee. 

In  March,  1953,  a  memorandum  was  put  forward  which  detailed 
in  broad  outline  the  arguments  in  favour  of  a  Mental  Health  Service 
and  a  small  joint  liaison  committee  was  formed  to  deal  with  the 
matter  on  behalf  of  both  the  Local  Health  Authority  and  the  Hospital 
Management  Committee. 

It  might  be  pointed  out  here  that  this  memorandum  was 
designed  to  make  clear  both  tc  the  Local  Authority  and  to  the 
Hospital  Management  Committee  the  arguments  which  seemed  to 
the  officers  concerned  to  indicate  the  need  for  a  Mental  Health 
Service  in  York.  The  figures  quoted  apply  in  March,  1953.  The 
contents  of  this  memorandum  were  discussed  at  various  sub-commit- 
tees  of  the  two  authorities,  and  it  was  doubly  useful  that  both  the 
Medical  Officer  of  Health  and  the  Physician  Superintendent  should 
have  access  to  the  concerned  sub-committees  of  the  Local  Authority 
and  the  Hospital  Management  Committee. 

In  this  matter  of  co-operation  the  officers  concerned  were 
much  helped  by  the  Central  Health  Services  Council  report  on  co¬ 
operation  beween  hospital,  local  authority  and  general  practitioner 
services.  In  particular,  words  in  the  supplementary  memorandum 
thereto  by  the  Honorable  Arthur  Howard  seemed  to  us  applicable  to 
the  creation  of  a  Mental  Health  Service  in  York  and  these  words  are 
here  quoted  “If  persons  are  to  work  together  to  a  particular  end 
or  purpose,  they  must  have  a  clear  conception  of  what  that  purpose 
is,  and  all  of  them  must  have  the  same  conception.  As  well  as 
having  a  clear  and  agreed  conception  of  the  ultimate  purpose,  each 
one  of  them  must  also  appreciate  the  extent  to  which  the  achieve¬ 
ment  of  that  purpose  calls  for  active  co-operation  between  the  many 
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different  bodies  and  individuals  concerned,  and  for  a  conscious 
effort  to  help  each  other.” 

The  1953  memorandum  now  follows,  both  as  a  matter  of 
interest  and  also  because  it  was  the  first  attempt  to  crystalise  the  idea 
of  a  Mental  Health  Service  in  York. 

MEMORANDUM  upon 

THE  NEED  FOR  A  COMPREHENSIVE 
MENTAL  HEALTH  SERVICE  BN  YORK 

A.  The  present  state  of  the  psychiatric  problem. 

B.  The  present  state  of  the  psychiatric  services. 

C.  The  present  administrative  position. 

D.  Disadvantages  of  the  present  administrative  position. 

E.  Suggested  remedy. 

F.  General  details  of  the  Mental  Health  Service. 

G.  Personnel  required  and  a  note  on  economy. 

H.  Structural  and  functional  considerations. 

I.  Problems  peculiar  to  York. 

J.  Immediate  inaugural  proposals. 

A.  THE  PRESENT  STATE  OF  THE  PSYCHIATRIC  PROBLEM. 

The  following  facts  relating  to  the  present  state  of  the  psychiatric 
problem  in  this  country  are  given  because  York  in  microcosm 
represents  the  macroscopic  problem  : — 

(1)  One  out  of  every  twelve  babies  born  is  likely  to  have  a  nervous 
breakdown  during  its  life  and  one  out  of  every  twenty  is  in  all 
likelihood  destined  to  spend  some  part  of  its  life  in  a  mental 
hospital. 

(2)  There  are  approximately  150,000  people  under  treatment  in 
mental  hospitals  and  60,000  people  are  admitted  each  year  for 
the  first  time. 

(3)  There  are  in  the  country  300,000  mental  defectives  of  whom 
100,000  are  under  statutory  care  and  50,000  of  whom  are  in 
institutions. 

(4)  It  is  estimated  that  there  are  in  the  country  some  70,000  problem 
families  with  some  30,000  problem  children  who  will,  unless 
adequately  dealt  with,  give  rise  to  trouble. 

(5)  In  addition  to  the  foregoing  there  are  those  psychiatric  and  social 
problems  compounded  of  the  delinquents,  psychopaths  and  social 
misfits  etc.,  whose  numbers  are  not  known  but  who  are  legion. 

(6)  It  is  estimated  that  between  10  to  30  per  cent  of  the  average 
surgery  attendances  and  general  medical  out-patient  attend¬ 
ances  are  in  large  part  psychoneurotic.  Further,  there  are  a 
considerable  number  of  organic  illnesses  for  which  psychological 
factors  are  in  part  responsible,  and  for  which  psychiatric,  as  well 
as  general  medical,  treatment  is  important. 
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(7)  In  an  industrial  survey  it  was  estimated  that  10  per  cent  of  the 
workers  had  suffered  from  definite  and  disabling  neurotic  illness 
and  that  a  further  20  per  cent  suffered  from  minor  forms  of 
neuroses.  Neuroses  caused  between  25  and  33  per  cent  of  the 
absence  from  work  due  to  illness  and  some  industrial  medical 
officers  put  this  figure  as  high  as  75  per  cent. 

B.  THE  PRESENT  STATE  OF  THE  PSYCHIATRIC  SERVICES. 

(1)  It  will  be  clear  from  the  foregoing  that  treatment  in  mental 
hospitals  forms  only  a  part  of  the  present  psychiatric  services. 

(2)  Of  recent  years  psychiatrists  have  more  and  more  practised 
outside  the  walls  of  mental  hospitals,  and  in  association  with 
their  colleagues  in  the  field  of  general  medicine. 

(3)  While  there  is  plenty  of  room  for  improvement  in  the  psychiatric 
sei  vices  both  inside  and  outside  mental  hospitals,  and  while  all 
too  extravagant  claims  have  been  made  for  the  worth  of 
psychiatric  services,  it  is  reasonable  to  claim  that  psychiatry  has 
a  fairly  well  defined  body  of  knowledge  and  practice  behind  it, 
and  that  its  part  within  the  discipline  of  general  medicine  is 
well  recognised. 

(4)  Where  the  present  need  exists,  in  the  light  of  Section  A  above, 
is  for  a  far  more  effective  service  to  patients  before  they  become 
acutely  ill  and  after  they  have  been  cured  or  left  hospital.  This 
service  can  be  achieved  not  alone  by  a  shift  in  the  emphasis  of 
psychiatry  further  along  the  road  of  extramural  duties,  but  also 
by  a  change  in  the  present  administrative  position. 

C.  THE  PRESENT  ADMINISTRATIVE  POSITION. 

(1)  It  is  the  responsibility  of  the  hospital  authorities  to  provide 
psychiatric  services  for  the  patient  in  hospital  or  attending  the 
out-patient  department. 

(2)  It  is  the  responsibility  of  the  Local  Authority  to  provide,  under 
Section  28  of  the  National  Health  Service  Act,  services  of  per¬ 
sonal  and  intimate  concern  to  the  patient.  It  is  therein  stated 
that  a  local  health  authority  may  make  arrangements  for  the 
purpose  of  prevention  of  illness,  the  care  of  persons  suffering 
from  illness,  or  the  after-care  of  such  persons.  Circular  118-47 
stated  also  that  the  local  health  authority,  having  been  directed 
to  make  arrangements  for  tuberculosis,  “should  also  consider 
firstly  the  desirability  of  making  arrangements  with  regards  to 
persons  suffering  from  any  other  kind  of  illness  and  secondly  the 
organisation  necessary  for  the  purpose.”  Any  other  kind  of 
illness,  in  this  context,  naturally  includes  mental  illness. 

D  DISADVANTAGES  OF  THE  PRESENT  ADMINISTRATIVE 
POSITION. 

(1)  The  problems  of  mental  health  are  closely  concerned  with  the 
conditions  under  which  the  patient  lives.  The  mental  and 
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nervous  illness  may  be  in  large  measure  a  re-action  to  the  circ¬ 
umstances  of  life,  and  consequently  the  diagnosis,  treatment  and 
rehabilitation  on  recovery  of  the  patient,  demands  a  first  hand 
knowledge  of  his  domestic  and  social  setting,  as  well  as  clinical 
skill. 

(2)  Unless  steps  are  taken  to  overcome  the  administrative  fissure 
between  the  responsibilities  of  the  hospital  authorities  on  the 
one  hand  and  the  local  authority  on  the  other,  it  is  not  possible 
for  either  of  them  effectively  to  discharge  their  duties  to  the 
public  as  far  as  psychiatric  help  is  concerned. 

(3)  Moreover,  unless  there  is  close  clinical  and  administrative  liaison 
between  the  two  authorities,  not  only  is  the  mental  health  of 
the  public  not  effectively  treated,  but  there  is  also  a  waste  of 
public  money  Thus,  if  a  family  has  one  member  a  defective, 
another  a  maladjusted  child,  and  a  third  a  patient  in  Naburn  or 
Bootham  Park  Hospital,  then  no  fewer  than  three  social  workers 
of  one  sort  or  another  may  visit  the  house  for  mental  welfare 
purposes. 

E.  SUGGESTED  REMEDY. 

(1)  It  is  essential  to  create  a  comprehensive  mental  health  service, 
and  this  entails  combining  the  specialist  services  of  the  hospital 
with  the  local  authority  service,  under  a  joint  user  arrangement. 

(2)  This  idea  is  one  which  has  been  most  effectively  put  into  practice 
elsewhere  and  earlier.  Portsmouth  in  this  country  evolved 
such  a  practice  in  about  1926,  under  Dr.  Thomas  Beaton. 

F.  GENERAL  DETAILS  OF  THE  MENTAL  HEALTH  SERVICE. 

(1)  The  specialist  advice  is  derived  from  the  psychiatrists  on  the 
hospital  staff. 

(2)  They  are  assisted  by  a  staff  of  social  workers,  classified  into 

(a)  Mental  Health  Workers. 

These  are  staff  who  have  had  some  practical  experience  in 
mental  health  work  and  who  may  also  have  taken  the  two  years 
course  for  the  Diploma  in  Social  Science. 

(b)  Psychiatric  Social  Workers. 

These  are  staff  who,  in  addition  to  the  above,  have  taken  the 
course  for  the  Mental  Health  Certificate  from  London,  Edinburgh 
or  Manchester  University. 

(3)  The  duties  of  the  mental  health  and  psychiatric  social  workers 
fall  into  three  main  categories. 

(a)  Hospital  Service. 

(i)  To  investigate  the  social  circumstances  and  history  of  the 
patient. 
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(ii)  To  maintain  contact  between  the  patient  in  hospital  and 
his  home,  to  explain  procedures  to  the  relatives,  to  see 
that  the  domestic  circumstances  are  properly  protected  and 
to  interview  employers  and  all  other  social  welfare  organ¬ 
isations  who  may  be  involved. 

(iii)  To  see  that  due  attention  is  paid  to  the  after-care  and 
rehabilitation  on  leaving  hospital  (this  involves  the  local 
authority’s  statutory  duties). 

(b)  Community  Care. 

Here  the  duty  is  to  carry  out  the  obligation  of  the  Local 
Authority  in  regard  to  the  home  care  of  the  psychiatric 
and  the  mentally  defective  patient,  to  set  up  rehabilitation 
and  occupation  centres  and  to  keep  in  touch  with  all  other 
welfare  services  involved.  The  Local  Authority  also  have 
a  responsibility  to  develop  preventive  services. 

(c)  Duties  under  the  Lunacy  and  Mental  Treatment  Acts. 

Those  members  of  the  staff  known  as  duly  authorised 
officers  have  the  responsibility  of  initiating  and  carrying 
out  statutory  duties  under  the  two  Acts  mentioned. 

(4)  It  wil1  be  seen  from  the  above  that  under  the  provisions  of  the 
Health  Service  Act,  duties  under  section  (a)  are  the  province 
of  the  Hospital  Authority  and  the  specialist  service  of  the 
Ministry  of  Health,  whilst  those  under  Sections  (b)  and  (c) 
come  under  the  Local  Authority.  If  these  two  services  are 
combined  under  the  joint  user  arrangement,  as  is  now  proposed 
in  York,  an  effective  mental  health  service  can  be  provided. 

G.  PERSONNEL  REQUIRED  AND  A  NOTE  ON  ECONOMY. 

(1)  It  is  considered  that  the  existing  staff  of  the  hospital  together 
with  the  staff  of  the  Local  Authority  are  sufficient  at  present  to 
run  the  proposed  Mental  Health  Service. 

(2)  The  proposals  of  the  Mackintosh  Report  would  indicate  that 
there  is  room  for  an  increase  in  personnel — for  example,  it  is 
suggested  that  there  should  be  one  psychiatric  social  worker 
per  150  admissions  per  annum  to  hospital,  and  two  mental 
health  workers  (excluding  duly  authorised  officers)  per  100,000 
population. 

(3)  In  my  opinion,  any  radical  increase  in  personnel  at  present  is 
neither  necessary  nor  sensible.  There  are  already  a  vast  number 
of  people  engaged  in  social  work  of  one  kind  or  another  in  this 
country.  Attention  has  been  drawn  to  this  recently  by  the 
Professor  of  Education  at  Bristol  University.  He  points  out 
that  there  are  in  this  country  10,000  or  so  officers  of  the  National 
Assistance  Board,  4,000  health  visitors,  the  staffs  of  the  Local 
Authorities  Welfare  Committees,  the  school  welfare  officers, 
the  almoners,  the  probation  officers,  the  psychiatric  social 
workers,  the  industrial  personnel  officers,  the  youth  leaders 
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and  the  staffs  of  Children’s  Departments.  There  are  the  volun¬ 
tary  organisations,  including,  in  the  Mental  Health  field,  the 
National  Association  for  Mental  Health  and  the  Mental  After- 
Care  Association.  The  list  can  be  multiplied  ad  infinitum. 

(4)  There  is  a  danger,  as  well  as  a  needless  expense,  in  adding  to  the 
numbers  of  social  workers  and  organisations.  What  is  needed, 
and  especially  in  the  field  of  mental  health,  is  integration,  not 
more  addition.  For  this,  as  for  other  reasons,  it  is  considered 
that  a  Mental  Health  Service  in  York  could  provide  not  only  a 
more  effective  psychiatric  service,  but  also  a  more  economical 
one,  as  far  as  the  national  exchequer  is  concerned. 

(5)  Prevention  of  mental  illness  and  psychiatric  social  disorder  is 
part  of  the  functions  of  the  Local  Authority.  While  this  would 
be  one  of  the  functions  of  a  mental  health  service,  prevention 
may  in  part  lie  within  the  non-medical  welfare  arena,  and 
Professor  Wilson  of  Bristol  recounts  a  case  which  is  repeated 
here  because  it  bears  upon  this  question. 

He  details  the  affairs  of  a  family,  the  parents  of  which  married 
in  1928.  By  1941  there  had  been  nine  pregnancies,  with  seven 
living  children.  The  family  was  hit  by  a  whole  series  of  mis¬ 
fortunes,  beginning  with  prolonged  unemployment  in  the  1930’s 
and  culminating  with  being  bombed  out  and  then  unsatisfactorily 
re-housed  during  the  War.  In  spite  of  all  this,  family  ties  were 
never  broken  and  personal  loyalty  was  always  robust.  Never¬ 
theless  by  1950  the  family  was  in  a  worse  plight  than  ever, 
three  girls  had  drifted  into  promiscuity  and  three  other  children 
had  been  removed  from  the  home.  Over  the  twenty  years  some 
thirty-seven  different  branches  of  the  public  services  and 
voluntary  social  organisations  had  been  concerned  with  the 
family’s  affairs,  and  direct  expenditure  from  public  and  volun¬ 
tary  funds  was  of  the  order  of  £8,000. 

Professor  Wilson  suggests  that  help  provided  for  mothers  at  the 
right  time  might  be  a  lot  more  useful — and  a  lot  cheaper — than 
skilled  social  work  applied  too  late. 

(6)  The  above  comments  suggest  that  integration  and  organisation 
of  the  staff  at  present  available  in  York  would  be  more  advant¬ 
ageous  than  any  grandiose  schemes  of  expansion. 

(7)  We  are  fortunate  in  York  in  having  two  psychiatric  social 
workers  in  the  area.  The  Mackintosh  Report  mentioned  above, 
estimated  a  need  for  1,500  psychiatric  social  workers  in  this 
country  as  opposed  to  the  331  in  active  practice,  of  whom,  at  that 
time,  only  43  were  in  the  North  of  England  and  of  whom, 
throughout  the  country,  only  8  were  working  for  local  authorities 
in  the  Mental  Health  Services. 

(8)  By  one  of  those  coincidences  which  occur,  on  the  morning  that 
this  memorandum  was  typed,  the  Yorkshire  Post  devoted  space 
(p.  5  of  the  issue  of  March  6th)  to  the  recently  published  Annual 
Report  of  the  Carnegie  Trust,  which  on  March  5th  granted 
£10,000  to  the  National  Association  for  Mental  Health  for  a 
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regional  office  in  Leeds.  This  Annual  Report  stated  that  it  had 
been  shown  that  “the  key  to  many  problems  which  arise  in  our 
complex  modern  society  is  to  be  found  in  the  treatment  of 
the  family  as  a  whole  rather  than  in  the  treament  of  individuals. 

It  is  also  clear  to  us  that  the  main  organisation  of  health  and 
welfare  services  still  leave  untouched  many  difficult  cases  which 
require  the  attention  of  a  skilled  caseworker  and  that  the  need 
for  this  attention  is  no  less  urgent  in  the  country  than  it  is  in  the 
towns.” 

H.  STRUCTURAL  AND  FUNCTIONAL  CONSIDERATIONS. 

(1)  Experience  in  Portsmouth  suggests  that  it  is  important  that  the 
mental  health  service  headquarters  should  be  housed  elsewhere 
than  in  the  mental  hospital,  and  that  the  functions  of  the  head¬ 
quarters  should  be  widely  publicised  to  the  general  practitioners 
and  the  public. 

(2)  General  practitioners  not  infrequently  comment  on  the  difficulty 
that  they  have  in  dealing  with  the  difficult  psychiatric  borderline 
cases.  (This  has  a  present  bearing  on  the  recent  abolition  of 
Sec.  20  beds  in  York).  When  they  know  that  an  effective  mental 
treatment  department  is  at  all  times  available  this  difficulty 
vanishes. 

(3)  It  is  not  unknown  for  members  of  the  public  to  turn  to  individ¬ 
ual  members  of  the  various  health  committees,  in  desperation 
almost,  for  advice  on  mental  health  matters.  When  they  know, 
and  come  to  trust  an  established  mental  health  department, 
this  difficulty  also  vanishes. 

(4)  Functionally,  a  mental  health  and  treatment  department  has  a 
most  important  part  to  play  in  effecting  liaison  with  the  other 
social  services,  e.g. — Maternity  and  Child  Welfare  Dept.,  Local 
Education  Authority.  Children’s  Committee,  Judiciary,  Ministry 
of  Labour,  industry  and  voluntary  bodies  (including  National 
Association  for  Mental  Health,  Mental  After-Care  Association, 
Marriage  Guidance,  Council  of  Social  Service,  Old  People’s 
Welfare,  Moral  Welfare  and  so  on). 

(5)  The  precise  details  of  the  structure  and  function  of  a  service  in 
York  would  be  best  agreed  by  letting  experience  guide  practice 
and  by  starting  in  a  small  way  and  evolving  therefrom. 

I  PROBLEMS  PECULIAR  TO  YORK. 

(1)  An  obvious  difficulty  here  in  York  is  that  this  City,  which  is  a 
County  Borough,  is  also  at  the  junction  of  the  three  Ridings,  and 
two  of  these  enter  into  the  catchment  area  of  Naburn  and 
Bootham  Park  Hospital. 

(2)  It  is  therefore  proposed  that  initially  the  health  service — which 
should  be  in  the  nature  of  a  pilot  experiment  for  a  larger  plan — 
should  be  confined  to  York.  As  experience  grows,  consideration 
can  later  be  given  to  co-operation  with  the  authorities  of  the 
Ridings.  Initially,  we  should  not  bite  off  more  than  we  can  chew. 
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(3)  The  advantages  of  the  present  situation  in  York  are  that  the 
Medical  Officer  of  Health  attends  the  Hospital  Management  Com¬ 
mittee,  and  is  a  member  of  York  ‘A’  Medical  Advisory  Commit¬ 
tee  ;  and  that  the  Medical  Superintendent  of  Naburn  and 
Bootham  Park  is  Adviser  in  mental  health  to  the  City  and 
attends  the  Mental  Health  Sub-Committee  Meetings.  This 
happy  arrangement  provides  a  nucleus  around  which  a  compre¬ 
hensive  mental  health  service  might  be  built. 

J.  IMMEDIATE  INAUGURAL  PROPOSALS 

(1)  The  general  idea — in  principle — of  a  mental  health  service  should 
be  considered  by  the  Hospital  Management  Committee  on  the 
one  hand  and  the  Local  Authority  on  the  other,  presumably  via 
their  respective  sub-committees. 

(2)  A  liaison  committee  might  be  formed,  consisting  of  such 
members  of  each  authority  as  are  thought  fit,  together  with  the 
Medical  Officer  of  Health  and  the  Medical  Superintendent 
Naburn  &  Bootham  Park — or  alternatively  the  two  latter  individ¬ 
uals  having  considered  plans  and  precise  proposals  might  report 
back  to  such  a  committee  which  would  in  turn  seek  the  final 
sanction  of  the  Hospital  Management  Committee  on  the  one 
hand,  and  the  City  Council  on  the  other. 

(3)  Skeleton  plans  already  exist.  It  is  suggested  that  immediate 
consideration  be  given  to  the  general  principle  so  that  practical 
working  details  be  brought  forward  immediately  this  is  done. 

(4)  It  may  be  added  that  the  Board  of  Control  and  the  Ministry  of 
Health  would  very  strongly  approve  of  such  a  mental  health 
service. 

(5)  It  is  suggested  that  this  memorandum  be  considered  by  the 
Hospital  Management  Committee  and  the  Local  Authority. 

(End  of  Memorandum). 

The  memorandum  also  contained  in  diagrammatic  form  the 
proposed  functions  of  a  mental  health  centre  which  it  was  thought 
should  be  located  in  the  City  of  York  and  which  should  be  run  on  a 
joint-user  basis  with  Naburn  and  Bootham  Park  Hospital.  It  was 
envisaged  that  the  staff  of  this  centre  would  consist  of  a  psychiatric 
social  worker  with  three  duly  authorised  officers  (or  mental  health 
workers)  plus  the  administrative  and  clerical  staff  ;  all  these  fore¬ 
going  to  be  provided  by  the  Local  Authority.  The  hospital  contri¬ 
bution  would  consist  of  the  staff  of  the  hospital  under  the  administra¬ 
tion  of  the  Physician  Superintendent  who  would  act  as  the  Consultant 
in  Psychiatry,  and  the  direct  contribution  to  the  centre  itself  would 
include  the  hospital  Psychiatric  Social  Worker. 

It  was  envisaged  that  this  Mental  Health  Centre  would  neces¬ 
sarily  have  to  establish  close  relationships  with  other  local  authori¬ 
ties  as  the  hospital  accepted  patients  from  outside  the  area  of  the 
City  of  York. 
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It  was  also  considered  that  the  Mental  Health  Centre  would  act 
as  the  link  with  the  general  public,  the  general  practitioners  and  the 
general  hospitals,  would  take  into  account  the  necessary  work  in 
relationship  to  mental  deficiency  in  the  community,  and  establish 
close  links  also  with  the  Child  Psychiatric  Service. 

In  addition  it  would  be  in  contact  with  the  industrial  medical 
officers  from  the  firms  in  the  City  and  with  the  general  welfare 
services  of  the  Local  Authority,  with  the  Local  Education  Authority, 
with  the  Children  Committee  of  the  Local  Authority,  as  well  as  with 
the  Magistrates’  Court,  the  Ministry  of  Labour,  the  National  Assist¬ 
ance  Board,  and  with  the  very  many  voluntary  bodies  in  York. 

It  was  accepted  at  this  stage  that  as  far  as  the  treatment  of 
psychiatric  illness  was  concerned,  the  family  doctor  was  of  paramount 
importance.  Indeed,  the  three  doctors  most  closely  concerned  with 
this  matter  were  taken  to  be  the  family  doctor,  the  Medical  Officer  of 
Health  and  the  Consultant  Psychiatrist.  It  was  agreed  therefore  that 
as  far  as  possible,  a  Mental  Health  Service  should  be  designed  to  assist 
and  co-operate  with  the  family  doctor. 


CASE  CONFERENCES. 

Whatever  administrative  or  structural  co-ordinating  plans  were 
envisaged,  it  was  clear  that  the  first  reasonable  practical  and  funct¬ 
ional  step  to  take  was  to  ensure  that  the  staff  of  the  Local  Health 
Authority  especially  the  duly  authorised  officers,  should  take  part 
in  weekly  case  conferences  to  be  held  in  the  hospital,  so  that  the 
workers  from  the  Local  Health  Authority,  together  with  the  staff  of 
the  hospital  might  put  together  their  different  sources  of  information 
about  patients. 

One  would  single  out  these  case  conferences  as  being  the  most 
valuable  part  of  the  whole  Mental  Health  Service.  It  is  these  con¬ 
ferences  which,  more  than  anything  else,  have  overcome  the  gap 
which  formerly  existed  between  the  treatment  of  a  patient  in  hospital 
and  the  after-care  of  the  patient  in  the  community. 

The  order  of  events  at  such  a  case  conference  has  been  that  all 
the  available  psychiatric  staff  of  the  hospital,  including  therefore  the 
consultant  psychiatrists,  the  senior  hospital  medical  officers,  regis¬ 
trars  and  junior  hospital  medical  officers  have  met  with  the  psych¬ 
iatric  social  workers  and  the  duly  authorised  officers,  together  with, 
from  time  to  time,  any  other  interested  parties  (as  for  example 
general  practitioners  with  interest  in  a  particular  case)  and  with  also 
the  senior  nursing  officers  directly  concerned. 
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The  meetings  are  entirely  informal  and  although  occasionally  it 
helps  to  have  a  printed  list  with  the  names  of  patients  in  or  just  out  of 
hospital,  the  order  of  events  has  generally  been  that  it  has  been  free 
to  anyone  to  raise  the  names  of  particular  patients  with  any  problems 
arising  therefrom  for  general  discussion.  It  might  be  made  clear  that 
these  case  conferences  have  not  been  of  the  usual  formal  variety 
considering  one  case,  but  have  considered  a  very  great  number  of 
cases,  the  number  depending  both  on  the  admission  and  discharge  rate 
to  and  from  the  hospital  as  well  as  the  number  of  patients  under 
community  care  under  the  auspices  of  the  psychiatric  social  workers 
and  the  duly  authorised  officers.  It  has  been  possible  in  this  way 
to  obtain  a  rewardingly  clear  picture  of  the  total  circumstances  of  a 
patient’s  life  both  in  and  out  of  hospital.  A  given  patient  may  be 
known  to  a  number  of  different  people  whether  they  be  psychiatrists 
or  psychiatric  social  workers  or  psychiatric  nurses  or  duly  author¬ 
ised  officers  and  by  putting  together  the  various  subjective  and 
objective  findings  of  these  people,  a  picture  is  built  up  which  is  of 
very  great  use  both  in  the  treatment  and  in  the  after-care  of 
particular  patients. 

These  case  conferences  have  also  helped  in  places  wherein 
matters  might  be  discussed  which  have  affected  the  housing  or  the 
employment  or  the  family  affairs  of  patients  leaving  hospital,  and 
they  have  also  been  centres  whereat  the  usual  more  formal  type  of 
psychiatric  social  work  case  history  might  be  discussed  or  requested. 
Each  person  who  has  attended  these  conferences  has  brought  his  or 
her  own  particular  skills  and  technical  orientations,  and  in  some 
ways  the  very  diversity  of  these  different  viewpoints  has  helped  to 
obtain  a  generally  balanced  clinical  and  social  history. 

No  particular  emphasis  has  ever  been  placed  upon  document¬ 
ation  apart  from  the  fact  that  a  central  register  was  earlier  thought 
to  be  an  obvious  need  at  the  Mental  Health  Centre.  Naturally  the 
psychiatric  social  worker  case  histories  together  with  the  social 
histories  produced  by  the  duly  authorised  officers  were  documented 
in  the  ordinary  way  and  it  would  be  recognised  that  the  close  co¬ 
operation  between  the  psychiatric  social  workers  and  the  mental 
health  workers  meant  that  the  latter  were  able  to  receive  a  consider¬ 
able  degree  of  help  in  casework,  and  this  was  encouraged  deliberately 
as  a  form  of  in-service  training. 

Initially  it  was  the  practice  to  ask  all  patients  leaving  hospital 
to  sign  a  form  of  consent  for  the  information  concerning  their  case 
to  be  passed  to  the  Local  Authority,  but  after  both  the  conferences 
and  the  Mental  Health  Service  had  been  in  operation  for  some  time, 
it  was  found  that  patients  raised  no  objection  to  help  being  provided 
in  this  way  and  the  form  was  thereby  discarded.  The  patient  indeed 
recognised  that  the  transmission  of  such  information  was  not  from 
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the  hospital  authority  to  some  other  authority,  but  merely  from  one 
part  of  the  Mental  Health  Service  to  another  and  complementary  part 
of  it.  By  the  same  token  one  of  the  advantages  of  bringing  the  duly 
authorised  officers  in  particular  more  closely  into  hospital  work  was 
that  they  came  to  be  looked  upon  more  and  more  by  patients  in  hos¬ 
pital  as  people  who  serve  their  interests  not  only  in  bringing  them  to 
hospital  initially  but  also  during  the  period  of  active  hospital  treat¬ 
ment.  Occasionally  one  encountered  the  feeling  that  duly  authorised 
officers  were  officials  whose  sole  concern  was  with  procuring  the 
admission  of  sometimes  unwilling  patients  to  hospital  against  their 
will,  but  the  active  personal  interest  of  these  officers  in  case  confer¬ 
ences  has  done  much  both  to  increase  the  readiness  of  patients  to 
accept  advice  to  enter  hospital  as  voluntary  patients  and  also  to 
bring  home  to  the  hospital  staff  the  particular  difficulties  with  which 
duly  authorised  officers  have  often  to  contend. 

By  the  same  token,  patients  were  more  ready  to  accept  after¬ 
care  by  attending  an  out-patient  clinic  or  by  accepting  psychiatric 
social  work  or  mental  health  work  after-care.  This  was  always 
left  a  matter  for  the  individual  patient  and  no  pressure  was  put  upon 
them  to  accept  after-care  where  they  did  not  wish  to  receive  it. 

In  the  light  of  experience  gained,  there  is  no  doubt  these  general 
case  conferences  are  the  core  of  the  Mental  Health  Service.  They 
bring  together  the  clinical  and  social  aspects  of  psychiatric  illness, 
and  by  doing  this  confer  benefit  not  only  upon  the  patients  under 
discussion  but  also  upon  the  psychiatrists  and  social  workers  taking 
part  in  such  a  discussion.  These  weekly  meetings  have  meant  that 
it  has  been  possible  truly  to  understand  psychiatric  illness  in  the 
setting  within  which  it  has  occurred,  and  has  made  it  often  possible 
to  realise  that  the  illness  of  a  given  patient  is  but  a  symptom  of  the 
larger  and  sometimes  more  complicated  family  or  even  social  problem. 
To  appreciate  such  difficulties  has  not  always  meant  that  it  has  been 
possible  satisfactorily  to  resolve  them,  but  it  has  meant  that  all  forms 
of  treatment  whether  in-patient,  out-patient  or  social  work,  have 
been  intelligently  applied. 

Benefits  have  thus  been  conferred  not  only  upon  the  patients 
but  also  upon  both  clinicians  and  social  workers,  and  upon  those  who 
work  primarily  in  hospital  and  those  whose  work  is  primarily  in  the 
community  These  hitherto  separate  groups  have  come  to  appreciate 
each  other’s  particular  technical  problems,  and  in  doing  this  come 
to  work  more  closely  together. 

Whatever  administrative  machinery  is  established  in  mental 
health  work  and  whatever  committees  are  established,  one  feels  that 
it  is  at  this  practical  casework  level  that  any  comprehensive  mental 
health  service  worthy  of  the  name  must  be  first  established. 
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EXPANDING  HOSPITAL  SERVICE. 


Coincidentally  with  the  establishment  of  the  Mental  Health 
Service  in  York,  the  psychiatric  hospital  concerned — Naburn  and 
Bootham  Park  Hospital — was  undergoing  a  period  of  expansion, 
following  upon  its  creation  by  the  coming  together  of  the  formerly 
separate  hospitals  of  Naburn  and  Bootham  Park.  To  illustrate  this 
point,  admission  and  discharge  figures  for  the  years  just  before  and 
immediately  after  the  amalgamation  are  quoted.  In  1951  the  two 
formerly  separate  hospitals  admitted  261  patients  between  them  and 
discharged  184  ;  in  1952,  the  year  of  amalgamation,  there  were  315 
patients  admitted  and  227  discharged.  In  1953  there  were  463 
admissions  and  336  discharged  and  in  1954,  468  admissions  and  427 
discharged. 

The  increased  turnover  in  in-patient  work  from  the  hospital 
made  therefore  the  need  for  an  effective  Mental  Health  Service  more 
obvious  and  in  particular  emphasised  the  need  for  a  service  at  any 
rate  in  its  first  years  to  concern  itself  particularly  with  the  growing 
need  for  after-care  for  patients  discharged  from  hospital. 

It  was  therefore  arranged  that  every  patient  who  left  hospital 
should  be  seen  as  a  matter  of  routine  at  an  open  follow-up  clinic  to 
be  held  at  the  hospital  each  week.  It  was  arranged  that  the  first 
attendance  for  any  such  patient  would  be  two  weeks  after  that  patient 
left  hospital  and  this  arrangement  was  often  in  addition  to  after-care 
arrangements  made  (in  advance  of  the  patient’s  discharge)  at  the 
weekly  case  conferences. 

The  degree  of  intensity  of  the  out-patient  after-care  for  any 
individual  patient  varied  and  when  there  was  reason  to  be  in  any  way 
unhappy  about  patients  who  had  left  hospital,  as  for  example  if  they 
left  against  advice,  or  else  where  there  was  uncertainty  about  their 
prospects  of  remaining  well  under  their  particular  domestic  or 
employment  stresses,  it  was  a  comparatively  easy  matter  for  the 
psychiatric  social  worker  or  the  mental  health  worker  concerned  to 
visit  such  patients  very  soon  after  their  departure  from  hospital. 
Such  visits  not  only  helped  to  assess  progress  in  the  case  immediately 
after  discharge  but  also  helped  to  smooth  out  any  domestic  difficulties 
either  at  work  or  at  employment  and  also  to  ensure  that  there  was  the 
closest  possible  liaison  with  the  consultants  and  other  doctors  who  had 
been  looking  after  the  patients  when  they  were  in  hospital. 

Convalescence  is  always  a  trying  time  and  in  some  ways 
perhaps  more  difficult,  paradoxically,  than  the  stage  of  acute  illness, 
and  it  was  the  hospital  practice  to  establish  a  graduated  system  of 
return  to  normal  activity,  a  practice  which  is  part  and  parcel  of  the 
concept  of  a  therapeutic  community  in  a  modern  mental  hospital,  and 
a  concept  which  relies  very  heavily  on  support  from  social  workers  for 
a  patient  during  the  early  days  of  return  home. 
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Anothei  problem  was  the  need  to  obtain  both  homes  and  em¬ 
ployment  for  patients  who  formerly  had  perhaps  remained  in  hospital 
simply  because  there  seemed  to  be  nowhere  else  to  go.  The  residential 
welfare  side  of  mental  hospital  life  presents  always  a  special  problem, 
and  it  was  hoped  that  the  Mental  Health  Service’s  case  conferences 
might  arrange  for  the  discharge  of  patients  from  hospital  not  only  by 
a  careful  assessment  of  their  ability  to  adapt  themselves  to  particular 
homes  or  particular  employment,  but  also  because  the  Local  Authority 
workers  who  attend  the  case  conferences  themselves  had  a  liaison 
with  the  various  departments  of  the  Local  Authority  and  in  particular 
between,  for  example,  the  health  and  welfare  services  therof. 

The  routine  open  after-care  clinics  held  for  patients  discharged 
from  hospital  were  thus  part  of  the  general  after-care  service  and  it 
was  arranged  that  psychiatric  social  workers  should  attend  these 
clinics  which  were  held  at  the  hospital  so  that  they  might  deal  on  the 
spot  with  any  particular  problems  which  arose  on  particular  patients, 
and  so  that  also  they  might  tell  the  consultant  or  other  doctor  who 
saw  a  discharged  patient,  about  any  problems  which  had  arisen  in 
the  patient’s  home  or  community. 

Whereas  the  general  case  conferences  held  weekly  saw  no 
patients,  the  after-care  clinics  were  concerned  only  with  individual 
patients  and  thus  both  the  general  case  conferences  and  the  after¬ 
care  clinics  were  complementary  one  to  the  other. 


EXPANDING  MENTAL  HEALTH  SERVICE. 

The  development  of  the  Comprehensive  Mental  Health  Service 
was  supervised  by  the  Joint  Sub-Committee  and  also  by  at  times 
meetings  of  all  officers  concerned,  but  the  Physician  Superintendent 
and  the  Medical  Officer  of  Health  in  the  early  days  met  constantly  to 
discuss  difficulties  that  arose  and  the  possibilities  that  seemed  to  offer. 

It  was  early  realised  that  in  view  of  the  development  of  the  Mental 
Health  Service  it  was  necessary  to  fill  the  establishment  of  psychiatric 
social  workers  and  therefore  after  a  gap  during  which  both  the 
hospital  and  the  Local  Authority  were  without  a  psychiatric  social 
worker,  one  was  appointed  for  the  Hospital  Management  Committee 
and  another  for  the  Local  Authority.  Initially,  and  before  the 
opening  of  a  Mental  Health  Service  Centre  in  York,  the  arrangement 
was  that  these  two  workers  should  each  continue  to  occupy  their  own 
separate  offices  and  should  meet  either  in  the  hospital  or  in  the  Local 
Authority  accommodation.  As  however  the  service  developed  it  was 
clear  and  this  had  been  forecast  in  the  early  days,  that  a  Mental 
Health  Centre  was  required.  At  a  meeting  of  officers  on  the  6th 
November,  1953,  it  was  agreed  that  a  separate  building  was  thus 
required  and  the  services  then  envisaged  were  clinics  for  former 
in-patients,  a  co-ordinated  after-care  service,  a  social  club  for 
patients,  an  occupation  centre  for  psychiatric  after-care  and  as  well 
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as  being  an  information  centre  about  mental  health  to  which  all 
enquiries  about  the  Mental  Health  Service  would  be  directed.  Con¬ 
sideration  was  also  given  to  the  possible  provision  of  a  child  health 
service  in  relation  to  psychiatry  and  also  at  a  more  ultimate  date,, 
“Day  Hospital”  treatment. 

In  June,  1955,  the  Joint  Sub-Committee  was  able  to  view  pro¬ 
gress  to  date  on  the  possibility  of  using  a  house  in  York  as  a  Mental 
Health  Centre.  This  house  was  already  owned  by  the  Corporation 
and  had  been  used  as  the  Occupation  Centre  for  mentally  handicapped 
children.  When  an  opportunity  came  to  move  this  most  valuable 
centre  to  a  larger  and  more  convenient  building,  the  Mental  Health 
Service  was  able  to  move  in  to  this  thus  vacated  house  situated  in  the 
centre  of  the  City  and  seeming  in  every  way  convenient  for  the 
purposes  which  were  in  mind.  It  had  the  requisite  number  of  rooms 
to  be  used  by  the  psychiatric  social  workers  and  by  the  mental 
health  workers  and  by  the  doctors  concerned,  and  in  addition  one 
or  two  large  rooms  which  would  be  suitable  for  meetings  of  patients 
discharged  from  hospital  and  for  other  such  social  activities. 

Consideration  had  earlier  been  given  as  to  whether  it  would  be 
better  to  site  the  Mental  Health  Centre  within  the  curtilage  of  the 
hospital  or  within  the  Local  Authority’s  Health  Department  ;  both  in 
fact  were  for  all  practical  purposes  in  the  centre  of  York,  but  it  was 
decided  on  balance  that  the  location  of  a  Mental  Health  Service  away 
from  either  the  psychiatric  hospitals  or  Local  Health  Authority 
services  would  be  far  more  likely  to  act  as  a  point  of  reference  for 
both  the  patients  likely  to  use  the  centre  as  well  as  for  the  ancillary 
services  who  might  at  times  wish  to  avail  themselves  of  the  Mental 
Health  Service’s  advice.  The  wisdom  of  this  choice  has  been  sub¬ 
sequently  confirmed  by  the  response  to  the  services  which  the  Mental 
Health  Centre  is  able  to  provide. 

At  about  the  same  time  that  the  health  service  (which  had 
functionally  existed  for  some  time)  was  structurally  centred  on  the 
Mental  Health  Service  Centre  (24  St.  Saviourgate)  it  became  obvious 
that  there  was  a  need-  for  an  increase  in  the  medical  staffing  of  the 
Mental  Health  Service  itself.  It  was  thought  that  an  appointment  could 
be  made  on  a  joint  basis  between  the  Hospital  Management  Committee 
and  the  Local  Authority  for  an  officer  of  senior  hospital  medical 
officer  status.  It  was  envisaged  that  such  an  officer  might  be  employed 
for  6/llths  of  his  time  by  the  Hospital  Authority  and  for  5/llths  of  his 
time  by  the  Local  Authority.  As  far  as  the  latter  Authority  was  con¬ 
cerned,  this  doctor  would  be  responsible  for  the  staff  of  the  centre, 
for  the  development  of  the  preventive  and  after-care,  and  the  meeting 
of  the  staff  of  the  Health  Authority  in  mental  health  matters  ;  thus 
tying  up  with  the  Ministry  of  Health  Circular  27/54  and  the  pre¬ 
vention  of  breakdown  of  families,  which  seemed  more  and  more  to 
be  one  of  the  functions  to  which  the  psychiatric  service  of  the  area 
would  do  well  to  pay  attention.  It  was  also  thought  that  much  could 
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be  done  in  preventive  mental  health  work  by  health  visitors  if  they 
were  given  basic  instruction  and  had  a  psychiatrist  to  whom  they 
could  turn  for  advice  on  mental  health  matters  whenever  this  was 
desired.  In  view  of  the  need  which  the  increased  hospital  services 
showed  for  further  medical  aid,  it  was  eventually  agreed  that  the 
proposed  Assistant  Psychiatrist  appointment  should  be  added  to  the 
establishment.  In  September,  1956,  a  psychiatrist  was  thus  appointed, 
the  contract  making  it  a  whole-time  post  of  Assistant  Psychiatrist  for 
duties  at  Naburn  and  Bootham  Park  Hospital,  together  with  duties 
approximating  to  five  sessions  per  week  on  behalf  of  York  Corporation 
both  aspects  of  the  appointment  contributed  to  the  York  Comprehen¬ 
sive  Mental  Health  Service.  The  doctor  is  responsible  to  the 
Physician  Superintendent  of  Naburn  and  Bootham  Park  Hospital  for 
his  clinical  work,  and  to  the  Medical  Officer  of  Health  for  York  for 
specific  Local  Authority  duties. 

Mention  is  made  of  this  appointment  which,  if  not  unique  in  the 
country,  is  by  no  means  common,  and  it  has  been  of  very  great 
advantage  to  have  such  a  joint  appointment  because  in  association 
with  the  psychiatric  social  workers  who  in  effect  are  paid  jointly  by 
the  two  authorities,  it  has  meant  a  much  closer  approximation  of  the 
services  which  the  Hospital  Management  Committee  and  the  Local 
Authority  give  to  psychiatric  patients.  It  might  at  this  stage  be  use¬ 
ful  to  give  an  indication  of  the  number  of  patients  which  the  Mental 
Health  Service  was  dealing  with  during  its  first  years  and  therefore 
a  psychiatric  social  workers’  report  dealing  with  the  year  1955  is  now 
appended. 

PSYCHIATRIC  SOCIAL  WORKERS’  REPORT. 

As  1955  has  been  the  first  year  in  which  the  joint  user  arrange¬ 
ment  has  been  working  with  one  psychiatric  social  worker  appointed 
from  the  hospital  side  and  one  from  the  Local  Authority,  it  is  perhaps 
of  some  interest  to  review  the  year’s  work  from  the  point  of  view  of 
the  kind  of  work  referred  and  the  proportions  in  which  the  work  has 
been  undertaken.  (In  qualification  of  the  figures  it  must  be  said  that 
they  cannot  give  more  than  a  very  rough  approximation  of  the  way 
the  work  is  distributed  as  within  any  given  category  as  one  case  may 
foe  much  more  time  consuming  than  another).  The  following  tables 
A,  B  and  C  give  respectively  the  rate  of  referral,  the  active  case  loads 
throughout  the  year  and  the  source  and  type  of  work  referred. 


Table  A.  Average  Number  of  Cases  referred  per  month. 


Date 

Average  Monthly  Rate 

28-12-54 

to 

29- 

1-55 

40 

29-  1-55 

to 

28- 

3-55 

35.5 

28-  3-55 

to 

25- 

5-55 

21.0 

25-  5-55 

to 

24- 

9-55 

27.75 

24-  9-55 

to 

28-11-55 

25.5 

28-11-55 

to 

28- 

1-56 

26.5 
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Initially  the  rate  of  referral  was  heavy  while  the  case  load  was 
being  built  up.  Then  the  rate  has  remained  very  steady  at  about  26 
per  month  which  has  been  about  the  capacity  of  the  department  over 
the  year.  Given  a  constant  load  the  referral  rate  gives  an  approxi¬ 
mate  indication  of  the  turnover  of  the  department.  It  seems  unlikely 
with  the  present  staff  that  this  can  be  very  much  increased,  though  a 
higher  caseload  could  be  carried  if  there  were  less  depletion  of  the 
social  worker  strength  through  ill-health. 

Table  B.  Details  of  Caseload  throughout  1955 


Date 

29-1-55 

28-3-55 

25-5-55 

24-9-55 

28-11-55 

28-1-56 

After-Care 

22 

41 

30 

44 

34 

31 

Preventive  &  Pre-care  6 

9 

11 

20 

10 

11 

— 

— 

— 

— 

— 

— 

Total  (L.A.) 

28 

50 

41 

64 

44 

42 

— 

— 

— 

— 

— 

— 

In-patients 

25 

27 

28 

46 

29 

28 

Out-patients 

6 

19 

17 

21 

22 

17 

— 

— 

— 

■ — 

— 

— 

Total  (Hospital) 

31 

46 

45 

67 

51 

45 

TOTAL- 

ALL  CASES 

59 

96 

86 

131 

95 

87 

Taken  in  conjunction  with  the  rate  of  referral  these  figures  show 
a  remarkably  steady  level  of  work  throughout  the  year.  Incidentally 
it  may  be  noted  that  a  cross-section  of  the  work  in  train  at  any  one 
date  shows  a  fairly  even  balance  as  between  local  authority  and 
hospital  work. 

Table  C.  Sources  of  referral  and  types  of  work  referred  to  P.S.W.’s 
I.  Referred  from  Mental  Hospitals : — 

(a)  After-care.  .  71 

(b)  Problems  of  employment  and  accommodation  in  connection 

with  discharge  from  hospital  .  65 

(c)  Social  histories  and  kindred  enquiries  .  39 

(d)  Sundry  other  social  problems  relating  to  in-patients  ...  27 

Total  202 
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II.  Referred  from  Psychiatric  Out-patient  Clinics. 


(a) 

(b) 

(c) 


Social  histories  and  kindred  enquiries  . 

Supportive  work  . .  . 

Employment  and  other  social  problems  relating  to 
Out-patients  . 


Total 


32 

23 

12 

67 


III.  Referred  from  the  Community — including  other  agencies. 

(a)  Supportive  work  .  16 

(b)  Investigations  19 

(c)  General  social  work  .  3 

Total  38 


N.B. — This  report  does  not  cover  the  mental  deficiency  work  of  the 
Local  Authority,  nor  are  referrals  specifically  to  the  duly 
authorised  officers  as  such  included  in  the  figures  quoted. 

The  Psychiatric  Social  Workers’  Report  for  the  first  twelve 
months  working  of  the  Joint-User  Scheme  as  it  concerned  the 
psychiatric  social  work  having  thus  been  given  above,  it  is  convenient 
at  the  moment  in  this  report  to  insert  the  Psychiatric  Social  Workers’ 
Survey  of  the  2nd  year’s  work,  and  for  the  sake  of  comparison  this 
is  under  similar  headings  to  the  report  for  the  1st  year. 


A.  Rate  of  Referral. 

In  the  1955  report  it  was  recorded  that  the  referral  rate  for  that 
year  was  heavy  in  the  first  quarter  when  the  case-load  was  being 
built  up  but  levelled  off  for  the  rest  of  the  year  at  about  26 
referrals  per  month.  There  was  a  turnover  of  cases  of  about 
22  per  month  for  the  year  and  the  active  case-load  grew  from  12 
to  87,  a  growth  of  75  cases. 

Comparing  1956  with  this  there  has  been  an  average  rate  of 
referral  of  just  under  27  cases  per  month  and  a  turnover  of  cases 
of  23  per  month  and  the  active  case-load  has  grown  from  87  to 
130.  There  was  a  particularly  heavy  referral  of  cases  from  May 
to  September  inclusive,  when  the  rate  averaged  35  per  month  for 
the  5  months.  This  rate  was  much  in  excess  of  the  department’s 
capability  and  the  active  case-load  accumulated  in  consequence. 


These  comparative  figures  are  summarised  below  : — 


Monthly 

Referrals 

28.33 

26.66 


Monthly 

Turnover 

22 

23 


Increase  in 
Case-load 
75 
43 


1955 

1956 


19 


B,  Case-load. 

In  the  1955  report  apart  from  an  initial  low  point  of  59  cases,  and 
a  peak  in  September  of  131,  it  was  shown  that  the  year’s  case¬ 
load  remained  fairly  steadily  around  the  90  mark. 

In  1956  the  number  of  active  cases  had  reached  117  by  the  end 
of  March,  140  by  the  end  of  September,  and  166  by  the  year  end. 
It  has  been  pointed  out  in  an  earlier  report  that  the  heavy 
summer  referral  rate  followed  by  the  starting  of  the  Social  Club 
in  the  autumn  accounts  for  the  rapid  increase  in  the  latter  half 
of  the  year. 

The  distribution  of  the  work  has  altered  somewhat  in  that  nearly 
all  the  increase  in  active  case-load  is  in  the  longer  term  type  of 
case — i.e.  in  after  care  and  community  care  cases.  Taking  in¬ 
patient  and  out-patient  work  together,  the  numbers  referred  are 
almost  exactly  the  same  as  in  1955  and  turnover  has  roughly  kept 
pace  with  referral  throughout  the  year.  In  the  case  of  after¬ 
care  referrals  have  been  at  the  same  rate  as  in  1955  but  this  has 
exceeded  the  turnover  and  there  has  been  some  accumulation  of 
active  cases.  In  the  case  of  community  referrals,  there  has 
been  a  50%  increase  in  referrals  and  again  turnover  has  not  kept 
pace  with  this  so  that  cases  have  accumulated  at  about  the  same 
rate  as  in  after-care. 

The  following  table  gives  a  rough  comparison  between  the  two 


years  : — 

After 

Care 

Community 

Care 

In- 

Patient 

Out- 

Patient 

Total 

1955 

January 

22 

6 

25 

6 

59 

March 

41 

9 

27 

19 

96 

May 

30 

11 

28 

17 

86 

September 

44 

20 

46 

21 

131 

December 

33 

10 

29 

21 

93 

1956 

January 

31 

11 

28 

17 

87 

March 

53 

15 

31 

18 

117 

June 

49 

24 

26 

13 

112 

September 

65 

18 

40 

17 

140 

December 

76 

25 

42 

23 

166 

C.  Type  of  Work  Referred. 


The  main  types  and  sources  of  work  are  tabulated  below  : — 


1. 

Referred  from  Mental  Hospitals : — 

1956 

1955 

(a) 

After-care  . 

71 

71 

(b) 

General  social  work  and  discharge  problems 

59 

65 

(c) 

Social  histories  and  other  enquiries  . 

40 

39 

(d) 

Sundry  other  social  problems  relating  to  in-patients 

5) 

27 

(e) 

No  action  required  . 

8) 

2.  Referred  from  Psychiatric  Out-patient  Clinics. 


(a) 

Social  histories  and  kindred  enquiries  ... 

...  44 

32 

(b) 

Supportive  work  . 

...  19 

23 

(c) 

General  social  work  . 

...  10) 

12 

(d) 

No  action  required  . 

...  7) 

80 

67 

3. 

Referred  from  the  Community. 

(a) 

Investigations  . 

...  31 

19 

(b) 

Supportive  . 

...  12 

16 

(c) 

No  action  required . 

...  10 

<d) 

Advisory  . 

3 

(e) 

General  social  work  . 

1 

57 

35 

GROUP  WORK. 


During  the  summer  months  one  of  the  psychiatric  social 
workers  ran  a  most  successful  tea  party  at  24  St.  Saviourgate  for 
ex-mental  hospital  patients.  In  October  the  Psychiatric  Social  Club 
was  started  at  24  St.  Saviourgate.  This  meets  each  Thursday  evening 
and  is  run  by  a  committee  of  eight  patients.  The  membership  at 
present  is  about  20  and  attendance  between  12  and  15  weekly.  On 
only  one  evening  so  far  have  we  not  had  some  new  member  attending. 
The  club  seems  to  be  appreciated  by  the  members  and  both  from 
observation  and  from  their  own  spontaneous  remarks  is  proving  of 
benefit  to  them. 

STUDENTS. 

During  the  year  we  have  had  with  us  students  from  China, 
Israel  and  the  West  Riding.  Visits  of  observation,  and  in  the  case  of 
one  student  case-work  under  supervision,  were  arranged  for  these 
students. 


(End  of  Psychiatric  Social  Workers’  Report). 


PATIENTS’  SOCIAL  CLUB. 

Reference  is  made  in  the  second  of  the  psychiatric  social 
workers’  reports  to  the  starting  of  a  Psychiatric  Social  Club  at  24 
St.  Saviourgate.  This  was  one  of  the  first  steps  taken  to  use  the 
buildings  for  patients  discharged  from  psychiatric  hospitals.  In  the 
beginning  a  considerable  amount  of  thought  was  given  to  this  question 
of  the  provision  of  social  clubs  for  patients  out  of  hospital.  It  will  be 
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noted  that  the  emphasis  was  on  the  word  social  rather  than  on  the  word 
therapeutic  ;  we  had  in  mind  that  patients  who  had  been  in  hospital 
and  particularly  those  who  had  been  in  for  any  length  of  time,  often 
had  considerable  difficulty  in  establishing  with  confidence  ordinary 
friendly  and  social  relationships  in  the  world  to  which  they  had  so 
recently  returned.  It  was  thought,  therefore,  that  as  a  necessary 
stage  in  convalescence,  the  creation  of  a  club  at  24  St.  Saviourgate, 
would  greatly  help  both  as  a  social  centre  to  which  they  could  come 
with  confidence  because  they  would  know  the  people  there,  and  also 
as  a  social  centre  which  would  give  them  confidence  to  go  about 
ordinary  business  in  the  world  outside. 

Convalescence  in  psychiatric  illness  as  in  physical  illness  can  be 
a  very  difficult  period  ;  while  we  were  not  anxious  to  prolong  the 
dependence  of  patients  on  what  might  be  a  type  of  hospital  culture, 
we  were  forced  to  realise  that  unless  we  provided  the  opportunities 
for  such  a  social  club,  we  would  make  things  more  difficult  and  not 
more  easy.  It  was  thought,  therefore,  that  we  would  be  well  advised 
to  set  up  this  little  community  and  although  it  might  have  been  com¬ 
posed  of  people  with  similar  disabilities  and  in  that  sense  might  be 
considered  an  artificial  community,  it  was  clear  that  the  decision  was 
correct.  In  the  event,  so  far  from  retarding  the  further  convalescence 
of  people  who  attended  the  club,  it  seemed  to  confer  considerable 
benefits  upon  them,  and  it  was  arranged  that  these  benefits  might  be 
enhanced  by  making  sure  that  the  club  was  run  entirely  by  members 
and  that  the  psychiatric  social  workers  concerned  (who  gave  con¬ 
siderable  time  and  support  to  the  formation  of  the  club)  would  be 
there  in  an  advisory  capacity. 

Perhaps  the  formation  of  the  Social  Club  in  the  Mental  Health 
Centre  was  an  extension  of  the  fact  which  we  had  already  recognised, 
that  patients  who  had  left  hospital  tended  to  return  to  hospital  on 
visiting  days  to  visit  their  old  friends  there,  and  this  was  especially 
true  for  patients  who  had  been  in  the  hospital  a  number  of  years 
because  very  often  for  such  people,  the  hospital  was  the  home  they 
best  knew.  The  diverting  of  their  interests  to  the  patients’  Social 
Club  at  24  St  Saviourgate,  was  a  necessary  step  in  returning  them  to 
their  full  place  in  the  community,  while  at  the  same  time  they  were 
able  to  meet  their  old  friends  from  hospital  under  quite  different 
circumstances. 

We  were  particularly  pleased  to  notice,  that  as  soon  as  such 
people  had  taken  their  place  in  the  workaday  world,  they  increasingly 
ceased  to  rely  to  any  great  extent  upon  the  club  although  they  seemed 
to  be  helped  by  the  knowledge  that  the  facilities  of  the  Mental  Health 
Service  and  the  advice  of  their  friends  and  the  workers  there  were 
always  readily  available  to  them. 
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The  club  has  also  been  of  some  service  to  out-patients  whether 
referred  from  psychiatric  clinics  of  the  general  hospitals  or  the 
psychiatric  hospitals,  or  whether  coming  from  community  referrals. 
The  club  has  therefore  been  able  to  offer  a  useful  and  perhaps  thera¬ 
peutic  activity  for  people  in  need  of  wider  social  contacts  and  in  need 
of  an  encouraging  circle  of  friends. 

The  present  position  of  the  club  is  that  it  meets  on  Thursday 
evenings  and  is  run  by  a  committee  of  twelve  people.  The  member¬ 
ship  numbers  about  40  and  the  average  weekly  attendance  is  of  the 
order  of  some  twenty  people.  Most  weeks  bring  new  members  and 
there  is  no  question  about  the  club’s  usefulness  as  a  form  of  help  or 
treatment  conducted  by  patients  themselves. 

ASSOCIATED  SOCIAL  WORK  ACTIVITIES. 

The  psychiatric  social  worker  reports  have  referred  to  visits 
which  have  been  paid  to  the  Centre  from  students  from  various  parts 
of  the  country  and  indeed  from  other  countries,  and  one  of  the  more 
recent  and  encouraging  developments  has  been  that  the  Centre  has 
had  attached  to  it  student  psychiatric  social  workers  or  student 
social  workers  who  work  for  longer  or  shorter  periods  at  the  Centre 
and  who  avail  themselves,  under  supervision,  of  the  facilities  which 
the  Mental  Health  Service  has  to  offer.  A  trainee  has  been  appointed 
under  the  training  scheme  run  by  the  Association  of  Psychiatric 
Social  Workers. 

Another  field  of  allied  social  work  of  particular  interest  has 
been  the  fact  that  the  Family  Service  Unit  in  York,  which  has  been 
run  on  a  residential  basis  in  the  City  for  some  time  past,  had  since 
the  beginning  of  1957  been  without  a  field  work  organiser.  An 
arrangement  was  therefore  made  with  the  Mental  Health  Service 
whereby  the  Assistant  Psychiatrist  and  one  of  the  psychiatric  social 
workers  covered  the  psychiatric  and  casework  aspects  of  the  Unit’s 
work.  This  arrangement  was  initially  started  on  an  experimental 
basis  and  is  due  to  be  reviewed;  it  v/ould  however  be  relevant  to  quote 
from  the  psychiatric  social  worker’s  report  about  it  where  he  states 
“that  it  is  clear  that  problem  family  casework  belongs  within  the 
wider  field  of  preventive  psychiatry  and  it  has  also  been  evident  that 
the  community  care  service  of  the  Mental  Health  Service  at  times 
deals  with  incipient  or  actual  problem  family  conditions.  There  is 
therefore  a  considerable  area  of  overlap  between  the  two  services  and 
when  the  present  experimental  arrangement  was  initiated  it  was 
expected  that  there  might  be  benefit  to  both  sides.  The  very  close  con¬ 
nection  between  these  fields  of  work  has  been  recognised  in  other 
parts  of  the  country,  and  the  experiment  here  in  York  has  so  far 
served  to  underline  this.  Thus  we  have  so  far  established  that  two 
thirds  of  the  Family  Service  Unit  caseload  are  either  psychiatric 
problems  or  the  family  has  already  been  known  to  the  Mental  Health 
Service.” 
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It  may  be  noted  that  within  the  last  few  months  there  has  been 
a  noticeable  increase  in  community  referrals.  Community  care  in 
this  sense  in  this  report  is  defined  as  cases  which  have  been  referred 
to  the  Mental  Health  Service  from  members  of  the  public  or  various 
statutory  and  voluntary  agencies  in  the  community  which  have  not 
been  previously  known  to  the  psychiatric  services. 

During  1956  cases  of  this  type  were  referred  from  some  21 
different  sources.  The  57  patients  so  referred  may  be  classified 
according  to  the  source  of  referral  as  follows  : — 


Relatives 

Police 

General  Practitioners 

Medical  Officer  of  Health 

Neighbours  and  others 

Probation  Officers 

National  Assistance  Board 

Corporation  Welfare  Department 

Self  referral 

Health  Visitors 

Moral  Welfare 

Miscellaneous 


9 

7 

6 

5 

4 

3 

3 

3 

3 

2 

2 

10 


Total  57 


The  miscellaneous  group  were  made  up  of  patients  referred 
from  10  separate  agencies  including  the  Girls’  Hostel,  a  School,  Public 
Health  Officer,  Child  Guidance  Clinic,  Home  Help  Service,  Health 
Department  Social  Worker,  Family  Service  Unit,  Co-ordinating 
Committee,  Corporation  Housing  Department  and  Minister  of 
Religion. 

This  group  is  detailed  to  show  the  wide  field  from  which  com¬ 
munity  care  referrals  are  drawn.  Obviously  the  potential  develop¬ 
ment  in  this  section  of  the  work  is  very  large  indeed. 

WORK  OF  DULY  AUTHORISED  OFFICERS. 

Reference  is  made  in  the  psychiatric  social  workers’  reports 
above  to  the  fact  that  the  figures  therein  quoted  did  not  cover  refer¬ 
rals  specifically  to  duly  authorised  officers  nor  to  the  mental 
deficiency  work  of  the  Local  Authority.  Because  it  is  not  proposed 
in  this  report  to  repeat  figures  which  have  appeared  either  in  the 
Annual  Reports  of  the  Naburn  and  Bootham  Park  Hospital  Manage¬ 
ment  Committee  or  in  the  Annual  Reports  of  the  Medical  Officer  of 
Health  for  York,  the  figures  for  the  work  done  by  the  duly  authorised 
officers  under  the  Mental  Deficiency  Acts  are  not  here  quoted.  It 
should  however  be  realised  that  in  order  to  obtain  a  full  picture  of  the 
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Mental  Health  Service  one  should  view  that  spectrum  which  ranges 
from  the  purely  in-patient  services  exclusively  the  concern  of  the  Hos¬ 
pital  Management  Committee  at  one  end  of  the  scale  to  the  purely 
Local  Health  Authority  activities  at  the  other  end.  This  report  is 
more  concerned  with  that  centre  part  of  the  spectrum  wherein  the 
functions  of  the  two  Authorities  overlap,  and  this  report  should 
therefore  be  read  in  conjunction  with  those  Annual  Reports  to  which 
mention  has  already  been  made. 

At  the  same  time  it  should  be  realised  that  a  great  deal  of  the 
work  performed  by  the  duly  authorised  officers  was  concerned  with 
the  ascertainment  and  care  of  mentally  handicapped  persons  together 
with  arrangements  for  their  guardianship  while  in  the  community. 

As  far  as  that  part  of  their  work  is  concerned  which  dealt  with 
the  overlapping  functions  of  the  hospital  and  the  Local  Authority, 
the  most  important  part  is  with  the  arrangements  for  the  admission 
of  patients  to  hospital.  The  admissions  to  Naburn  and  Bootham 
Park  rose  from  261  in  1951  to  468  in  1954,  and  in  1955  there  were  520 
admissions  and  437  discharges.  In  1956  there  were  553  admissions 
and  489  discharges 

Again  and  because  exact  details  of  these  figures  are  given  in  the 
Hospital  Management  Committee’s  Annual  Report,  further  analysis  of 
them  is  not  here  provided,  but  one  particular  part  of  these  admissions 
is  worth  detailing.  This  part  refers  to  the  Section  20  or  Short  Order 
cases  whereby  patients  may  be  admitted  for  three  days  to  a  psychia¬ 
tric  hospital  at  the  discretion  of  the  duly  authorised  officer.  There 
were  in  the  past  Section  20  beds  in  York  but  they  were  formerly  in 
the  psychiatric  wards  of  what  was  in  ancient  days  the  Poor  Law 
Hospital.  These  were  abolished  in  York  in  1952  to  1953  because  of 
the  question  as  to  whether  or  not  that  particular  hospital  was  vested 
in  the  Minister  of  Health. 

After  discussion  it  was  decided  to  revive  Section  20  and  having 
regard  to  the  close  co-operation  between  the  Local  Authority  and  the 
Hospital  Management  Committee,  it  was  thought  that  this  particular 
provision  might  confer  benefits  both  upon  patients  and  the  hospital 
as  being  a  method  whereby  it  might  be  possible  to  avoid  certification 
by  the  judicial  operation  of  the  Three  Day  Order. 

Approximately  50  patients  a  year  have  been  admitted  in  1954, 
1955  and  1956  and  of  these  some  30  each  year  have  become  voluntary 
patients  and  only  some  14  each  year  have  been  placed  under  Certificate. 

So  advantageous  has  been  this  particular  arrangement  for 
admission  that  it  was  lately  extended  to  the  Bootham  Park  branch  of 
the  hospital,  and  its  operation  in  this  fashion  reflects  very  favourably 
upon  the  discretion  of  the  duly  authorised  officers,  to  whom, 
incidentally,  due  credit  should  be  given  for  the  very  great  number 
of  voluntary  patients  (of  the  order  of  90%)  who  now  enter  the 
psychiatric  hospitals  in  York. 
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It  should  be  realised  that  the  duly  authorised  officers  as 
mental  health  workers  are  concerned  not  only  with  the  admissions 
but  also  with  establishing  those  relations  with  patients  in  hospital  to 
which  reference  has  already  been  made  in  the  review  of  the  weekly 
case  conferences,  and  the  duly  authorised  officers  have  been  of 
great  help  also  in  making  the  necessary  arrangements  within  the 
framework  of  the  Local  Authority  concerning  housing  and  matters 
of  similar  nature. 

The  number  of  consultations  between  the  duly  authorised 
officers,  the  psychiatric  social  workers  and  the  psychiatrists,  has 
meant  that  any  patient  seen  by  any  one  of  these  specialists  has  had, 
where  necessary,  the  advantage  of  full  advice.  Any  particular  duly 
authorised  officers  or  psychiatric  social  workers  who  require 
specialist  advice  have  had  it  always  available  to  them.  In  addition 
it  is  clear  that  the  close  association  between  the  psychiatric  social 
workers  and  the  duly  authorised  officers  means  that  it  is  possible 
for  the  former  to  extend  the  principles  of  casework  to  the  whole 
of  the  Mental  Health  Service. 


FURTHER  EXPANSION  OF  MENTAL  HEALTH  SERVICE 

As  had  been  envisaged  at  the  formation  of  the  Mental  Health 
Service,  its  use  within  the  City  would  be  greatly  improved  by  making 
it  a  centre  to  which  such  specialist  nurses  as  health  visitors  might 
turn  for  advice.  It  was  arranged  in  January,  1957,  at  a  meeting  at 
which  all  the  health  visitors  were  present,  that  a  series  of  lectures 
followed  by  general  discussion  should  be  held  at  weekly  intervals 
so  that  the  health  visitors  might  have  a  refresher  course  in  psych¬ 
iatric  illness  and  that  at  the  same  time  they  might  be  able  to  discuss 
those  cases  which  they  themselves  recognise  as  having  a  psychiatric 
symptomatology. 

It  was  thought  at  this  first  meeting  (at  which  there  were  present 
the  health  visitors  and  the  Superintendent  Nursing  Officer,  together 
with  the  Assistant  Psychiatrist,  the  Medical  Officer  of  Health  and  the 
Physician  Superintendent)  that  there  would  be  no  advantage  in 
training  specifically  one  particular  health  visitor  to  become  a 
specialist  health  visitor  in  psychiatry  because  the  whole  point  of  the 
exercise  seemed  to  be  that  the  value  of  health  visitors  was  that  they 
necessarily  had  to  deal  with  all  aspects  of  family  problems.  It  was 
felt  indeed  that  psychiatry  should  become  part  and  parcel  of  their 
general  skill,  and  possibly  that  they  might  act  as  an  early  diagnostic 
or  referral  agency  to  the  general  practitioners  as  far  as  the  Mental 
Health  Service  was  concerned.  At  the  subsequent  lectures  which 
were  led  by  the  Assistant  Psychiatrist  various  points  emerged  from 
the  discussions  and  it  has  become  clear  that  the  conception  that  the 
health  visitor  should  be  an  integral  part  of  any  efficient  Mental 
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Health  Service  is  more  than  justified  by  the  contribution  which  they 
are  able  to  make.  Fortnightly  meetings  between  the  health  visitors 
and  the  Assistant  Psychiatrist  have  therefore  been  held  for  the  dis¬ 
cussion  of  cases  and  a  steady  liaison  between  the  health  visiting  and 
the  Mental  Health  Services  is  being  developed. 

In  this  same  context  of  further  expansions  in  the  Mental  Health 
Service,  consideration  has  been  given  to  operational  research,  because 
having  thus  created  a  fairly  comprehensive  Mental  Health  Service 
for  the  City  of  York,  it  would  only  be  proper  to  use  it  to  carry  out 
surveys  into  the  social  aspects  of  mental  illness  and  its  epidemiology 
over  a  period  of  time.  This  is  still  a  developing  project. 


ADMINISTRATIVE  AND  FINANCIAL  ASPECTS. 

Although  this  present  report  is  concerned  in  the  main  with  the 
evolution  of  the  work  done  by  the  York  Mental  Health  Service,  it 
would  not  be  complete  without  some  reference  to  the  administrative 
and  financial  aspects  ;  or  indeed  without  mentioning  the  goodwill  and 
co-operation  which  exists  between  the  two  concerned  Authorities, 
namely  the  York  City  Council  and  the  York  ‘A’  and  Tadcaster 
Hospital  Management  Committee. 

After  the  memorandum  of  March,  1953,  had  been  considered  by 
these  two  authorities,  there  were  meetings  of  officers  and  then  in 
November,  1953,  a  Joint  Sub-Committee  was  appointed  to  consider  the 
establishment  of  the  Mental  Health  Service.  That  Joint  Sub- 
Committee  has  been  since  then  the  effective  committee  dealing  with 
the  further  development  of  the  Mental  Health  Service  and  it  has  con¬ 
sisted  of  three  representatives  from  the  City  Council  and  three  from 
the  Hospital  Management  Committee,  together  with  the  officers 
concerned.  At  an  early  stage  the  matter  of  financial  apportionment 
between  the  two  authorities  had  to  be  considered.  The  financial 
arrangements  were  worked  out  as  far  as  possible  upon  what  seemed 
to  be  equitable  lines  in  the  light  of  the  clinical  services  provided. 

As  at  November,  1955,  the  establishment  of  this  service  was  as 
follows  :  two  psychiatric  social  workers,  one  senior  mental  welfare 
officer  and  two  assistant  mental  welfare  officers  ;  one  senior  clerk, 
one  shorthand  typist  and  one  general  division  clerk,  together  with 
the  caretaking  and  cleaning  staff.  All  these  people  worked  at  the 
Mental  Health  Centre  and  it  was  agreed  that  the  expenses  should  be 
then  apportioned  as  follows  :  the  psychiatric  social  workers  should 
be  paid  each  by  their  own  Authority  ;  the  Hospital  Management  Com¬ 
mittee  to  bear  25%  of  the  clerical  staff  salaries  and  the  Corporation 
the  remainder  ;  the  Hospital  Management  Committee  to  pay  5% 
of  the  mental  welfare  officers’  salary  and  the  Corporation  the 
remainder,  and  the  Hospital  Management  Committee  to  pay  25%  of 
the  cost  of  24  St  Saviourgate,  the  Corporation  bearing  the  remainder. 
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It  was  agreed  also  that  the  apportionments  of  the  above  expenses 
should  be  reviewed  after  one  year  s  working  of  the  scheme  by  which 
time  it  was  hoped  that  sufficient  record  would  be  available  of  the  type 
of  patient  attending  the  Centre  and  would  give  some  guidance  in  that 
particular  matter. 

At  a  later  date  an  adjustment  was  made  in  the  cost  of  24  St. 
Saviourgate  in  so  far  as  it  was  considered  that  the  recreation  room 
on  the  ground  floor,  for  example,  was  entirely  a  matter  for  the  after¬ 
care  service  of  the  Corporation,  so  that  this  was  apportioned  to 
them,  and  the  75/25%  as  between  the  Corporation  and  the  Hospital 
Management  Committee  was  apportioned  for  the  remainder  of  the 
premises. 

The  question  of  the  salaries  of  the  Physician  Superintendent 
and  the  Medical  Officer  of  Health  did  not  enter  into  the  discussions  as 
their  duties  permitted  them  to  exercise  that  supervision  of  the  Mental 
Health  Service  which  had  existed  from  the  earlier  days,  and  the 
matter  of  the  Assistant  Psychiatrist  was  of  course  decided  when  it 
was  agreed  that  6/llths  of  his  time  should  be  paid  by  the  Hospital 
Management  Committee  and  5/llths  by  the  Local  Authority. 

Consideration  has  also  been  given  by  the  finance  officers  to  the 
type  of  case  seen  by  the  Mental  Health  Service  having  regard  to 
whether  that  type  of  case  was  after-care  and  therefore  entirely  a 
matter  for  the  Local  Authority,  or  whether  such  a  case  might  have 
about  it  elements  of  specialist  attention  which  would  be  necessarily 
a  matter  for  the  Hospital  Management  Committee  or  whether  such 
case  might  be  referred  from  the  community  and  therefore  form  part 
of  community  care. 

It  was  in  the  light  of  these  situations  that  the  financial  appor¬ 
tionments  mentioned  above  have  been  made.  The  administrative 
arrangements  have  continued  in  so  far  as  the  Joint  Mental  Health 
Sub-Committee  works  through  the  offices  of  the  respective  Author¬ 
ities,  that  is  to  say  that  the  Physician  Superintendent  of  the  hospital 
and  the  Medical  Officer  of  Health  for  York  are  directly  concerned  in 
this  matter  and  in  turn  their  functions  as  far  as  administration 
is  concerned  devolve  upon  the  Assistant  Psychiatrist  who  takes 
the  necessary  day  to  day  decisions  concerning  the  running  of 
the  Mental  Health  Centre  and  who  necessarily  consults  with  his  two 
colleagues  on  any  problems  therefrom  arising.  The  Physician  Super¬ 
intendent  necessarily  provides  consultant  psychiatric  advice  as  far 
as  needs  may  arise  ;  thus  extending  the  principle,  always  agreed,  that 
full  advice  should  be  available  to  all  people  who  seek  it  at  any  time. 
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Reference  was  made  in  the  March,  1953,  memorandum  to  the 
fact  that  York  City,  complete  in  itself,  was  at  the  junction  of  the 
three  Ridings,  two  of  which  entered  into  the  catchment  area  of 
Naburn  and  Bootham  Park  Hospital.  It  was  therefore  proposed  that 
initially  the  Mental  Health  Service,  which  as  the  memorandum 
stressed  should  be  in  the  nature  of  a  pilot  experiment  for  larger  plans, 
should  be  confined  to  York.  It  was  hoped  that  as  experience  grew 
consideration  could  be  given  to  co-operation  not  only  with  the 
Authorities  of  the  Ridings  but  also  adjacent  hospitals  such  as,  for 
example,  Clifton  Hospital  and  The  Retreat. 

As  we  were  anxious  to  stabilise  development  of  the  service 
step  by  step,  it  was  not  until  December,  1956,  that  the  meeting  with 
the  Ridings  was  arranged.  In  that  month,  the  officers  of  the  Corp¬ 
oration  of  York  and  of  the  three  Ridings  and  from  York  ‘A’  and 
Tadcaster  Hospital  Management  Committee  met  and  it  was  agreed 
that  in  so  far  as  it  was  necessary  for  patients  to  attend  at  the  head¬ 
quarters  of  the  York  Mental  Health  Service,  the  North,  East  and 
West  Riding  County  Councils  should  pay  on  an  attendance  basis.  The 
provision  of  psychiatric  social  workers  to  cover  those  parts  of  the 
West  Riding  in  particular  which  were  in  the  catchment  area  of  the 
hospital  were  discussed,  and  consideration  was  also  given  to  the 
matter  of  after-care  in  these  areas. 

In  June,  1957,  a  meeting  was  held  between  the  York  ‘A’  and 
Tadcaster  Hospital  Management  Committee  (responsible  for 
Naburn  and  Bootham  Park  Hospital)  and  the  York  ‘B’  Hospital  Man¬ 
agement  Committee  responsible  not  only  for  Clifton  Hospital  but  also 
for  the  mental  deficiency  hospitals  of  Whixley  and  Claypenny,  at 
which  the  two  committees  were  represented  by  their  Chairman  and 
two  other  members  with  the  appropriate  officers. 

There  has  in  fact  always  been  a  close  clinical  liaison  between 
the  consultants  from  Clifton  Hospital  and  from  Naburn  and  Bootham 
Park  hospital,  and  two  consultants  from  Clifton  are  responsible  for 
two  out  of  the  seven  out-patient  sessions  held  weekly  at  the  York 
County  Hospital.  A  consultant  psychiatrist  from  Naburn  and 
Bootham  Park  Hospital  runs  a  weekly  out-patient  clinic  at  Harrogate, 
which  is  further  staffed  by  Clifton  Hospital  as  far  as  the  out-patient 
services  are  concerned.  Moreover,  York  ‘B’  Hospital  Management 
Committee  being  concerned  with  Claypenny  and  Whixley  Mental 
Deficiency  Hospitals  is  necessarily  concerned  with  admission  to  these 
hospitals  of  patients  from  the  York  area. 

It  will  be  appreciated  that  the  pilot  experiment  which  is  limited 
to  co-operation  between  Naburn  and  Bootham  Park  Hospital  and  the 
City  of  York  so  far  as  patients  from  that  City  were  concerned,  has 
sufficiently  justified  itself  to  warrant  consideration  of  its  extension  to 
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adjacent  Ridings  and  to  adjacent  hospitals.  This  is  the  stage  which 
the  scheme  has  at  present  reached  and  doubtless  the  next  report  will 
give  further  details  of  its  progress  along  these  lines  not  only  in  so  far 
as  co-operation  with  the  Ridings  is  concerned  but  also  with  the 
adjacent  hospitals  in  the  area.  Initially,  such  mental  health  schemes 
can  only  be  initiated  by  purely  local  arrangement  and  it  is  necessary 
to  start  in  a  small  and  direct  way  by  seeking  to  achieve  that  co¬ 
operation  between  the  psychiatric  hospital  on  the  one  hand  and  the 
Local  Health  Authority  on  the  other  which  alone  is  the  basis  of  any 
workable  scheme. 


CONCLUSION. 


Two  further  points  remain  to  be  made.  In  the  first  place  the 
suggestions  contained  in  the  report  of  the  Royal  Commission  on  the 
law  relating  to  Mental  Illness  and  Mental  Deficiency  are  relevant  in 
so  far  as  they  deal  with  the  necessary  co-operation  between  the 
psychiatric  hospital  services  and  the  necessary  services  of  the  Local 
Health  Authority.  Indeed,  this  York  experiment  may  be  of  some 
value  in  showing  one  way  in  which  such  co-operation  has  been 
achieved. 

The  second  point  is  that  this  service  could  not  have  been 
brought  into  being  without  the  goodwill  which  has  existed  not  only 
between  the  two  authorities  thus  directly  concerned,  but  also  as  has 
been  later  evident,  between  all  the  authorities  and  also  particularly 
between  the  staffs  whose  coming  together  has  brought  into  being  the 
Mental  Health  Centre  and  also  the  Mental  Health  Service.  The 
helpfulness  and  diligence  at  all  times  of  the  social  workers  of  what¬ 
ever  grade  and  the  considerable  assistance  of  the  clerical  staff  has 
contributed  to  what  has  been  a  smoothly  working  arrangement, 
which  appears  to  have  been  of  at  least  some  help  to  the  patients  whom 
it  has  served.  The  figures  and  facts  which  have  been  embodied  in 
this  report  have  been  derived  from  the  individual  work  of  a  number 
of  people  concerned  in  the  Mental  Health  Service. 


ARTHUR  BOWEN, 

Physician  Superintendent. 

Naburn  and  Bootham  Park  Hospital. 


C.  B.  CRANE, 

Medical  Officer 
of  Health,  York. 
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